THE DIVISION OF HEALTH OF MISSOUR

No. 300 E .
w0 || FILEDAPR 27 1955 ~ STANDARD CERTIFICATE OF DEATH state pie o REL AL
BIRTH NO. REG. DIST. NO. ..ZL_ PRIMARY REG. DiST. M.M Registrar’'s No, ?ﬂ...z ?
1. PLACE OF DSEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
a. COUNTY . STATE 3 dini .
,b t.Louis o a Kansas o CONTY 0 0.8 crgy 4 Q18"
.b- CITY 01 outside corporate limits, write RURAL and give ¢. LENGTH OF [| ¢ CITY ‘ 4. s Resldence within limits of
o “" 1% Clayton o e Z:d:v 2 SkyWichita R
g( d. F}lil!‘SLPfTAAhI!.EODl?F (I not in hospital or imstitution, give streat address or looation) o STREET ¢If Tural, give location) 6 f ‘3 s
-8 enonon Bnroute County Hesp. ADDRESSA 3% Vasger $
8= NAME OF °. (Zf‘lrst) b. (Middle) c. (Last) 4 DATE . (Mo(n)th) (Day)  (Yer)
E { Type or Print) Francis Ha McMiéhasl DEATH =™OV™
E B, SEX O 6, COLOR OR RACE | 7. MARRIEB NlE\}IgsclgSRRIED { 8. DATE OF BIRTH S.SGE!’(:&.“;H hl;’ ”x:l V YEAR | tF UNDER u was.
(Bpact? t ¥ onths| Days | B Min,
5 Male White [aieiod ~*{ | Nove3,1908 46 l =
. 10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
g A king lite, 1f retired) DEUSTRY (City and State or Foreiga Country} COUNT
E SETEEREHy et Bnk. Lagalle County Texase / yz 7
j 4 i3a. rfmsn@é NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
S Ce-orge’ McMichael Christina Carmichael |
d
€3 Mg [ 15. WAS DECEASED EVER IN:U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT S S|GNATURE OR NAME ADDRESS
§ (Yaﬁomunknown) l m’*h&?&:&ﬁluohm) Unk. NOQ. Grtrude MGMiGh&Gl Wichita Kar]sas.
] 18. CAUSE OF DEATH . \\‘*\"’ ™ MEDICAL CERTIFICATION Ig"l“ggj\!.:lﬁ gw
K . Enter only onscause per I. DISEASE OR. COND]TlO :
B |[imotor w), 4, maa @ | DIRECTLY LEADING TO DEATH® g UNENOWN NATURAL CAUSES
M “This docs mot mean | ANTECEDENT CAUSES
-2 the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b)
| a# heart faflure, asthenia, rize to the above cause (a) stating
¥ dte. It means the dig. | ohe underlying cavae lost. .
) case, injury, or complica- DUE TQ (¢) .
P tion tohich caused death, I1. LOTHER SIGNIFICANT CONDITIONS -
I~ L Comditiona contributing to the death bud not : ‘
a v} .. rélated to the diseane or condition causing death. .-
fs |19, DATE OF OPERA. |93;4MA.|0R FINDINGS OF OPERATION . L . 2, AUTOPSY?
g b 1955 | w w0
o 21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (wg..in orabout | 21¢, (CITY..TOWN. OR TOWNSHIP) (COUNTY) {STATE)
. iDE R home, farm, factory, strest, office bldg..eve)s{.
e HOMICIDE -, . ]
g 21d. TIME (Menth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- oF . . WHILEAT ] NOT WHILE,
O J.‘ INJURY =. | “work AT WORK
‘ E 22, I hereby certify that I attended the deceased Jrom 18 , do SR N < , 18 , that I last saiv the deceased
; aliye on . 19 and that death occurred at —______m., from the causes and on the date stated above.
E W 9 £ {Dregrea o m% 23b. ADDRESS b 2. DATE SIGNED
Herbert R. Domke’, M.D., Local 651 S, Brentwodd Blyd. a
E Zfla BURJAL. CREMA- 24b. DATE A 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or 001:1\!?) ] (Btate)
; ...21..55 . ¢ Wichite Kansagd
DA RY 25. FUNERAL DIRECTOR'S SIGNATURE s FADDRESS
J .H.Hoppe 4704 Washington Ave..
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STATEMENT BY LICENSED EMBALMER ¥~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, B . i iieieeieieeiaeesaie e aaeaaaaaae s , Student Embalmer No....coa......

: . ‘x Ny . ‘ :
Student - Signe%--uﬁu- s
Signeture of Student Embalmer , . .

Licensed Embalmer No

working under my personal supervision

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN H.ANDWRITING (Fai
to comply with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7f this Body is not embalmed, fact should be so stated above,

P - .
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